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United States Environmental Protection Agency
Washington, D.C. 20460
DATA CALL-IN RESPONSE

OMB Approval 2070-0174
EPA FORM 6300-4

INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form.

Use additional sheet(s) if necessary.

1. Company Name and Address

REPAR CORP
1050 CONNECTICUT AVE, NW, SUITE 500
WASHINGTON, DC 20036

2. Case # and Name
N/A - Tebuconazole

Tebuconazole

Chemical # and Name: 128997

14-Sep-2017
GENERIC

ID # GDCI-128997-1598

3. Date and Type of DCI and Number

4. EPA Product 5. | wish to cancel 6. Generic Data

7. Product Specific Data

Registration this product
registrati : ’ : i . i U
Vbt 6a. | am claiming a Generic Data | 6b. | agree lo salisly GenericData | 72 My productis an MUP and | o s
Exemption because | obtain the Requirements as indicated on the agree to satisfy the gree .
active ingredient from the source attached form entitled ragurement oft ihe atiached fonn requIrerﬂent 0 HESHIE ol ey
EPA registration number listed "Requirements Status and entitled "Requirements Status and entilon Jequirenents Satusand
below Registrant's Response.” Registrant's Response.” Registrant's Response.
69361-10 o N/A NIA
69361-26 YES NIA NIA
8. Certification: | certify that the statements made on this form and all attachments are true, accurate, and complete. | acknowledge that any 9. Date
knowingly false or misleading statement mav be punishable by fine, imprisonment or both under applicable law. A
Signature and Title of Company's Aul.1orized Repiesentative I\\ ZE)ML\,_,J.\ }.Qs-v\ck)\,i__/ ’PR ES l B“':N! fi I } 2 - t “—lz

10. Name of Company ,KE. A W Ceo RPR AT, [y aN]

11. Phone Number 2. &2 -2 5 S-/de 22y
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United States Environmental Protection Agency
Washington, D.C. 20460

REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE

OMB Approval 2070-0174
EPA FORM 6300-3

INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheet(s) if necessary.

1. Company Name and Address

REPAR CORP
1050 CONNECTICUT AVE. NW, SUITE 500
WASHINGTON, DC 20036

2. Case # and Name

N/A - Tebuconazole

Tebuconazole

Chemical # and Name: 128997

3. Date and Type of DCI and Number

14-Sep-2017

GENERIC
1D # GDCI

-128997-1598

4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number (o] (Months)
T
(0]
]
(0]
L
1] 2 3
Applicator Exposure Data Requirements (Conventional Chemical)
875.1200 Dermal exposure--Indoor {15, 19, 41) Y AC.Q.X BB TEP 12 Op—7 Loy 24
875.1400 Inhalation exposure--indoor (15,19,41) | ¥ AC.Q.X BB TEP 12 O PTicr~ 2+
875.1700 Product Use Information (15, 22) N A.C.Q.XBB TEP 12 APTior~ 4
Nontarget Plant Protection Data Requirements (Conventional
Chemical)
850.4100 Seedling Emergence and Seedling Growth (6,14) | N AC,QX BB TEP 12 ('_J?Tf A= o
850.4150 Vegetative Vigor (7,14) | N AC.QX BB TEP 12 SPTLOr 2
Post-Application Exposure Data Requirements (Conventional
Chemical)
875.2100 Faliar dislodgeable residue dissipation (14,28) | N AC,QX.BB TEP 12 OPFi oz
875.2300 Indoor surface residue dissipation (15, 17, 39, Y AC.Q.X.BB TEP 12 O PTier 1
41)
10. Certification: ! c2dify that thr ~taterr2nts mad= on this form and all attachments are true, accurate, and complete. | acknowledge that any 11. Date

knowingly false or misleading statement may be punishable by fine, imprisonment or both under applicable law.

Signature and Title of Companv's ~Author.zed 2presentative N o LVLA_./)I!\G.L'\'\ ?l&\xciﬂ»%“

P REA PE~N;

[2-— 12— 1 F

2. Name of Company TR €: 04" _CORDPERATIARD

13. Phone Number 722.- 225 — { Lt 2 44
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United States Environmental Protection Agency

Washington, D.C. 20460 g;ﬂf ;82;‘:"53' 202&01?4
' 00-
REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE
INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheet(s) if necessary.
1. Company Name and Address 2. Case # and Name 3. Date and Type of DCI and Number
REPAR CORP N/A - Tebuconazole 14-Sep-2017
1050 CONNECTICUT AVE, NW, SUITE 500 Chemical # and Name: 128997 GENERIC
WASHINGTON, DC 20036 Tebuconazole 1D # GDCI-128997-1598
4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number 0 (Months)
T
o]
C
o}
L
1]2 3
Terrestrial and Aquatic Nontarget Organisms Data Requirements
{Conventional Chemical)
a
850.2100 Avian acute oral toxicity test 14,23 | N AC.QX.BB TGAI 12 ¥t =2
850.3020 Honey bee acute contact toxicity (8,14,21) | N ACQ.X BB TGAI 12 OTro e 2—
850.3030 Honey bee toxicity of residues on foliage (2,9,14,41) | ¥ A.C.QX BB TEP 12 L‘:?T\t ONZ-
850.3040 Field testing for pollinators (1, 3, 14, 20, ¥ A.C.Q.X,BB TEP 24 C?T{:__Eé I
41)
835.1110 Activated sludge sorplion isotherm (15,34) | N A.C.Q.X BB TGAI 12 &SP oML
835.3110 Ready biodegradability (15,33) | N AC.Q.X BB TGAI 12 PO G-
835.3220 Porous pot test {15,32) | N AC.QX.BB TGAI 12 . .
S e L
835.3240 Simulation Test-Aerobic Sewage Treatment-Activated (15, 31) N AC.Q.X.BB TGAI 12 = o
Sludge — ?’ Wra 22—
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United States Environmental Protection Agency

ashington, D.C. 20460 OMB Approval 2070-0174
il - ; EPA FORM 6300-3
REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE
INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheet(s) if necessary.
1. Company Name and Address 2. Case # and Name 3. Date and Type of DCI and Number
REPAR CORP NIA - Tebuconazole 14-Sep-2017
1050 CONNECTICUT AVE, NW, SUITE 500 Chemical # and Mame: 128997 GENERIC
WASHINGTON, DC 20036 Tebuconazole ID # GDCI-128997-1598
4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number 0 (Months)
T
0
C
0
L
1]2 3
835.3280 Simulation Tests to Assess the Biodegradability of (15,30) | N AC.Q.X.BB TGAI 12 OPTions 2
Chemicals
: i i irati ibiti AC,Q.X.BB TGAI 12 o
850.3300 Modified Activated Sludge, Respiration Inhibition Test (15, 18, 2;9.1 N o Y'Y
850.4500 Algal Toxicity (16, 25,38 | N AC.Q.X BB TGAI, TEP 12 ~Pr
KT 1 0
S
850.4550 Cyanobacteria (Anabaena flos-aquae) Toxicity (16,25) | N AC.Q.X.BB TGAI, TEP 12 N i
L'»—.‘?!—f RN
850.6100 Environmental Chemistry Methods and Associated (14,35 | N AC.QXBB TGAl L M s
Independent Laboratory Validation ekl o
S5-1196 Whole Sediment: Chronic toxicity to saltwater (186, 37, 41) Y A.C.Q.X.BB TGAI 24 EPT:
invertebrates ST S
$5-1197 Whole Sediment: Chronic toxicity to freshwater (16, 36,41) | v ALCQXBB TGAI 24 ANEETN
invertebrates HSpan
SS-1311 Haney bee adult acute oral toxici 10, 14 N ALC,QX BB TGAI 12
¥ v (0.4 ST
$5-1312 Honey bee larvae acute oral toxicity (13,14) | N ALC.QX.BB TGAI 12 SPT I ke
N N
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United States Environmental Protection Agency

Washington, D.C. 20460 OMB Approval 2070-0174
. EPA FORM 6300-3
REQUIREMENTS STATUS AND REGISTRANT'S RESPONSE
INSTRUCTIONS: Please type or print in ink. Please read carefully the attached instructions and supply the information requested on this form. Use additional sheel(s) if necessary.
1. Company Name and Address 2. Case # and Name 3. Date and Type of DCI and Number
REPAR CORP NIA - Tebuconazole 14-Sep-2017
1050 CONNECTICUT AVE, NW, SUITE 500 Chemical # and Name: 128997 GENERIC
WASHINGTON, DC 20036 Tebuconazole 1D # GDCI-128997-1598
4. Guideline 5. Study Title P Progress 6. Use 7. Test 8. Time 9. Registrant
Requirement R Reports Pattern Substance Frame Response
Number (o] {Months)
T
o
c
o}
L
1] z2 3
$5-1313 Honey bee adult chronic oral toxicity (11,14,41) | ¥ ALC.QX.BB TGAI 12 Ceeny L
58-1314 Honey bee larvae chronic oral toxicity (12, 14, 41) Y AC QX BB TGAI 12 EPT )
S5S8-1315 Semi-field testing for pollinators (5, 14, 26, Y AC QX BB TGAIl, TEP 24 & .T;_, i
27, 41) ! Lo
§5-1316 Field trial of residues in pollen and nectar (4,14,40) | ¥ AC,Q.X,BB TEP 24

EPTonr-




